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2 AMERICAN GASTROSCOPIC SOCIETY 


DIAGNOSIS OF 
GASTRIC NEOPLASM 


Two Cases Illustrating Value of Both the 
X-ray and the Gastroscope 


ARTHUR P. KLtotz*, HOMER C. MARSHALL and 
JosePH B. KIRSNER 


The importance of both the x-ray and the gastroscope 
in the diagnosis of gastric disease has been emphasized 
repeatedly. The two following cases are presented for 
the purpose of re-emphasizing that accuracy of diag- 
nosis is distinctly greater when both methods are 
utilized. 


ABSENCE OF GASTR'C NEOPLASM; CORRECTLY 
DIAGNOSED AT GASTROSCOPY 


M. C., No. 464532, a 67 year old housewife, had 
experienced spells of acute nervousness, nauseau, anor- 
exia, palpitation and weakness and abdominal distress 
of six months duration. Nausea and distress appeared 
soon after eating and were associated with belching and 
flatus. The patient had lost approximately 30 pounds 
in one year. Physical examination revealed a well 
developed but undernourished patient. The blood pres- 
sure was 180/110. The tongue was red and sore. The 
heart was enlarged to the left. There was a low pitched 
systolic apical murmur. The urine was normal. The 
feces did not contain occult blood. The hemoglobin 
was 14.8 grams; red blood cell count 4.3 million and 
white blood cell count, 6,300. The gastric content did 
not contain free acid (histamine analysis). 


Roentgen examination disclosed narrowing and stif- 
fening of the pyloric antrum; peristaltic waves in this 
zone were not observed. The duodenal bulb seemed 
large and slightly irregular in outline. The roentgen 
diagnosis was infiltrating carcinoma involving the distal 
4 to 5 centimeters of the stomach. 

At gastroscopy an excellent view of the angulus and 
antrum was obtained; many peristaltic waves passed 
down the antrum and ended in a tight contraction ring 
which was thought to be the pylorus. There was atrophy 
of the mucosa of the body of the stomach. The gastro- 
scopic impression was atrophy of the gastric mucosa 
and no evidence of tumor. 

In view of the x-ray diagnosis, however, an explora- 
tory laparotomy was performed. The stomach, after 
careful examination, was found to be normal. The 
pylorus was patent. A small scar (2x3 mm) was present 
on the anterior surface of the duodenum just distal to 
the pylorus. The remainder of the abdomen was nega- 
tive. The post-operative course was uneventful. 

In this case, the roentgen impression was that of an 
infiltrating carcinoma involving the antrum. At gastro- 
scopy this area was carefully inspected and was thought 
to be normal. The possibility, however, of carcinoma 
located beyond the area of contraction, the contraction 
ring not actually being pylorus, could not be excluded. 
Operation confirmed the gastroscopic impression of a 
normal antrum. 


PRESENCE OF GASTRIC NEOPLASM; GASTROSCOPIC 
FINDINGS INTERPRETED INCORRECTLY 


R. G. No. 476829, a 58-year old farmer, had exper- 
ienced symptoms attributable to “ulcers” for 25 years. 


*Frank Billings Medical Clinic, Department of Medi- 
cine, The University of Chicago. 


“metastasis. 


A gastroenterostomy had been performed in 1940. He 
remained well for four years but ulcer distress subse- 
quently recurred. One year before admission a severe 
exacerbation of symptoms culminated in the perforation 
of a peptic ulcer which was closed surgically; this was 
described by the patient as a gastric ulcer. He failed to 
regain his preoperative weight and strength and at the 
time of admission was 20 pounds underweight. For the 
past six months he could eat only small quantities of 
food without producing symptoms of distention. He 
had also noted a gradually enlarging firm nodule in the 
upper portion of the right rectus surgical scar. 


Physical examination revealed a firm nodule, mea- 
suring 114 centimeter in diameter, in the upper portion 
of the operative scar. The white blood cell count was 
7,100; hemoglobin, 14.7 grams; red blood cell count, 
4.54 million. The urine was normal. The feces did 
not contain occult blood. Histamine stimulation yielded 
a maximum free acidity of 77 clinical units. 


X-rays were reported as demonstrating an extensive 
neoplasm involving the body of the stomach, with nar- 
rowing and stiffening of the entire body of the stomach, 
a grossly disturbed fold pattern and a polypoid appear- 
ing mucosa. The fundus and antrum were distensible. 
A well functioning gastroenterostomy was present but 
barium passed through the stomach immediately into the 
bulb. An outpouching just distal to the anastomosis 
on the lesser curvature suggested crater at fluoroscopy 
but was interpreted as the border between tumor and 
uninvolved antrum. The esophagus and duodenum were 
normal. 

The gastroscope was introduced, without undue dif- 
ficulty; however, the examination was difficult because 
the patient could not retain air. The gastric folds were 
extremely large and convoluted and cast shadows on the 
mucosa so that all portions of the stomach were not 
seen clearly. What appeared to be angulus was seen 
but the antrum could not be visualized. The gastro- 
enterostomy stoma was not seen. The mucosa had a 
cobblestone appearance. The gastroscopic impressions 
were giant gastric rugae and a hypertrophic gastric 
mucosa. 

At operation the wall of the body of the stomach 
was greatly thickened and inelastic, but the pylorus and 
the cardia apparently were normal. There was involve- 
ment of lymph nodes grossly and no evidence of liver 
The stomach was divided well above the 
gross evidence of tumor and nine-tenths of the stomach 
was removed. The gastroenterostomy was taken down 
and an end-to-end jejuno-jejunostomy was done. The 
firm nodule in the anterior abdominal wall was excised. 


Examination of the gross specimen demonstrated a 
small benign-appearing gastric ulcer on the posterior 
wall of the lesser curvature about two inches above the 
gastroenterostomy stoma (the crater seen by fluoroscopy). 
The mucosa was markedly hypertrophic with large, deep 
rugae, but grossly no tumor was seen. Microscopic 
study disclosed a diffuse extensive linitis plastica type of 
carcinoma; the scar nodule contained tumor tissue. The 
post-operative course was uneventful. 


In this case palpation of the stomach at operation 
and gross inspection of the resected specimen did not 
reveal conclusively the nature of the enlarged gastric 
folds. Microscopic examination was necessary to indi- 
cate the malignant character of the lesion. In retrospect, 


the inability of the patient to retain air at the time of 
gastroscopy, together with the extremely large gastric 
folds should have aroused the suspicion of an infiltrating 
neoplasm. A biopsy taken at gastroscopy might have 
permitted the exact diagnosis before operation. 
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MINUTES OF THE ANNUAL MEET- 
ING OF THE AMERICAN GAS- 
TROSCOPIC SOCIETY 


HOTEL CLARIDGE, ATLANTIC CITY, N. J. 
April 29, 1950 


The meeting was called to order by the President, 
Dr. J. B. Kirsner. Minutes of the Business Meeting of 
the year previous were approved as circularized. The 
President, Dr. J. B. Kirsner, made some brief comments 
regarding the progress of the American Gastroscopic 
Society throughout the previous year. 


Report of the Treasurer: Dr. H. M. Pollard gave the 
financial report for the period from July 1, 1949 to 
April 24, 1950. The Auditing Committee consisting of 
Dr. J. E. Benedict, Chairman, and Dr. R. L. Sexton, 
— that the Treasurer's Report had been found in 
order. 


Dr. R. L. Sexton reported on the progress of the 
Bulletin of the American Gastroscopic Society. He 
encouraged members to send in news items, and infor- 
mation of mutual interest to those doing gastroscopies. 
He commented particularly on the results of the circular 
which he had distributed to the members regarding pre- 
operative medication. 


Dr. J. B. Carey submitted the proposed revision of 
the Constitution of the American Gastroscopic Society. 


The revisions were approved, to be reconsidered at 
the next annual meeting of the Society, according to the 
Constitution. 


Dr. C. A. Flood reported on the results of the 
Admission’s Committee, as incorporated in the minutes 
of the meeting of the Governing Board. 


The time of the next annual meeting of the Society 
was discussed and approval was given to holding it in 
conjunction with the meeting of the American Medical 
Association and the American Gastroenterological Asso- 
ciation, in Atlantic City, June, 1951. 


Dr. D. C. Browne reported the following nomina- 
tions for the year 1950 and 1951: 


1. President — J. B. Carey 
2. Vice President —C. A. Flood 
3. Secretary-Treasurer — H. M. Pollard 


Members of the Governing Board: 


J. B. Kirsner, J. L. Borland, H. J. Moersch, 
J. H. Fitzgibbon 


The appreciation of the American Gastroscopic So- 
ciety was expressed to Dr. W. L. Palmer for his splendid 
talk presented to the Society at the time of their annual 

uet, the evening of April 28, 1950. Appreciation 
was, likewise, expressed to Dr. R. L. Sexton for his 
interesting comments relative to preparation for atomic 
warfare, also presented at the annual banquet. 


The meeting was adjourned at two o'clock p.m. 


Respectfully submitted, 
H. M. M.D. 


MINUTES OF THE MEETING OF THE 
GOVERNING BOARD OF THE 
AMERICAN GASTROSCOPIC SO- 
CIETY 


HOTEL CLARIDGE, ATLANTIC CITY, N. J. 
April 27, 1950 


A meeting of the Governing Board of the American 
Gastroscopic Society was held at the Claridge Hotel in 
Atlantic City on April 27, 1950, at 6:30 p.m. Members 
present were: Drs. Kirsner, Carey, Benedict, Borland, 
Pollard. Members absent were: Drs. Fitzgibbon and 
Moersch. 

Dr. Sexton and Dr. Paulson were present to repre- 
sent the Bulletin of the American Gastroscopic Society 
and Dr. Flood as Chairman of the Admissions Com- 
mittee. Dr. Kirsner called the meeting to order and 
the minutes of the mid-winter meeting held in Chicago, 
November 3, 1949, were approved as circularized. 

Dr. Flood, Chairman of the Admissions Committee 
made the following recommendations: 

Dr. Julian W. Buser 
Recommended for admission 
Dr. Homer C. Marshall, Jr. 
Recommended for admission 
Dr. Stanley S. Schlosberg 
Recommended for admission 
Dr. George C. Hennig 
Recommended for admission 
Dr. Paul Holinger 
Recommended for admission 

On motion by Dr. Carey, seconded by Dr. Borland, 
the recommendations of the Committee were approved. 

Dr. James B. Carey reported on the proposed revi- 
sion of the Constitution of the American Gastroscopic 
Society. After going over the details of the proposed 
revision, the Governming Board voted unanimously to 
accept the changes outlined by the Committee. It was 
further requested that a complete new printing of the 
Constitution be obtained, as soon as the final approval 
of the revised Constitution is obtained at the end of 
one more year. 

As noted in the Constitution, Article Five, the Amer- 
ican Gastroscopic Society is incorporated with offices 
located at 6934 Granden Avenue, Chicago, Illinois, and 
its agent is F. D. Prager, Attorney at Law. The Secre- 
tary informed the Board that with the change of the 
organization's Secretary, the official office has not re- 
mained intact and the question was raised whether or 
not this office should be reinstated. It was the decision 
of the Board that Mr. Prager should be retained as the 
permanent agent for the organization, mainly for filing 
of regular income tax reports. His office has been 
changed to 30 North LaSalle Street, Chicago, Illinois. 

Dr. R. L. Sexton, Editor, as well as Dr. Moses Paul- 
son, Assistant Editor, reported on the Bulletin of the 
American Gastroscopic Society. It was the suggestion 
of Dr. Paulson that the Bulletin be enlarged to incor- 
porate more scientific articles and there was discussion 
to the effect that the Bulletin be retained as an informal 
publication containing case reports, information regard- 
ing new instruments, techniques, and recent develop- 
ments in the field of gastroscopy. Dr. Sexton also com- 
mented on the information which he had collected from 
his questionaire relative to pre-operative medication. 

Dr. Kirsner announced that a member of his staff, 
Dr. Julian W. Buser, had prepared a complete bibliog- 
raphy of gastroscopic publications and that this had been 
segregated into various subheadings. Dr. Kirsner, along 
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with Dr. Buser, volunteered to have this bibliography 
submitted to the Editor of the Bulletin for publication, 
so that it would be available to all members of the 
Society. This offer was accepted by the Board of Gov- 
ernors with profound appreciation to both Dr. Buser 
and Dr. Kirsner. 

At the conclusion of these reports, the Governing 
Board authorized Dr. Sexton to increase the number of 
editorial assistants on the Builetin. The name of Dr. 
Donald Marion was mentioned. 

It was the recommendation of the Governing Board 
that the cocktails preceding the annual banquet be paid 
for out of the general fund of the American Gastroscopic 
Society and, in addition, that the luncheon for the an- 
nual business meeting, likewise, be paid for. by the 
Society. 

Dr. Joseph B. Kirsner reported on the joint meeting 
with a special committee of the American Gastroentero- 
logical Association and a committee of the American 
Gastroscopic Society, designated to discuss the problem 
of the present status of the American Gastroscopic 
Society. Members of the American Gastroenterological 
Association present were: Dr. Bargen, Dr. Wilbur, Dr. 
Jordan, and Dr. Aaron. Members of the American 
Gastroscopic Society present were: Dr. Kirsner, Dr. 
Benedict, Dr. Carey, and Dr. Pollard. 

Dr. Kirsner submitted the following proposal for- 
mulated by the American Gastroenterological Association 
on April 27, 1950, as follows: 


1. That a committee on Endoscopy be established 
by the American Gastroenterological Associa- 
tion. 

2. That an invitation be extended to members of 
the American Gastroscopic Society in the 
future to: 

(a) Submit papers for consideration for 
presentation for the American Gastroentero- 
logical Association. 

(b) Invited to attend meetings of the 
American Gastroenterological Association. 

(c) Be nominated for membership in the 
American Gastroenterological Association on 
the same basis as are other persons who are 
nominated in keeping with its Constitution. 

3. Any funds of the American Gastroscopic 
Society which are turned over to the Gastro- 


enterological Association are to be used at . 


the suggestion of the Committee on Endoscopy 
and approved by the Board of Governors of 
the Gastroenterological Association. Sutch 
funds to be used for furthering the purposes 
of endoscopy and education and research in 
gastroenterology. 


There was a lengthy discussion relative to these 
various proposals. The Governing Board finally voted 
to accept items 1 and 2 of the proposals of the joint 
committees and that this information be relayed to 
the members of the Society. It was further approved 
by the Governing Board that we continue to reserve the 
problem relative to continuation of the American Gastro- 
scopic Society for the period of at least to 1953, at 
which time we reconsider the status of the American 
Gastroscopic Society. 

At the previous suggestion of Dr. H. J. Moersch, it 
was voted that Dr. Paul H. Holinger of 700 N. Mich- 
igan Avenue, Chicago, be approved for membership in 
the Society. The Secretary was instructed to forward to 
Dr. Holinger an application form with the above state- 
ment. 

The meeting was adjourned at 11 o'clock p.m. 


Respectfully submitted, 
H. M. Po.iarp, M.D. 


THE AMERICAN GASTROSCOPIC 
SOCIETY 


Retrospect and Prospect 


JosePH B. KirsNER, President, 1949-1950 


“The prudent man looketh well to his going” 
— PROVERBS XIV, 15 

The American Gastroscopic Society was organized in 
November, 1941, to further the knowledge of gastroscopy 
and to establish its validity as a method of diagnosis, 
It seems appropriate now to review the activities of the 
Society during the nine years of its existence and to 
comment upon its possible role in the future. 

The growth of the Society is reflected in a steadily 
increasing membership. An original list of 17 has 
expanded to more than 160, including physicians from 
32 states and 6 foreign countries. Highly qualified can- 
didates continue to seek membership each year and the 
Committee on Admissions (Drs. Carey, Flood, Patterson, 
and Renshaw) has diligently maintained a policy of 
granting approval only to the skilled gastroenterologic 
internist. Minimum requirements have been established 
for candidates seeking instruction in gastroscopy, with 
emphasis upon competent training in internal medicine 
or surgery and special interest in gastroenterology. 
Opportunities for training in gastroscopy have increased, 
A survey in 1948 indicated 29 courses for physicians at 
large and 19 additional courses available to residents, 
fellows, and assistants in individual institutions. In all, 
64 members apparently were actively engaged in teach 
ing gastroscopy, a creditable record though by no means 
representing the full potential of the Society. The 
quality of instruction has improved steadily. Courses 
of two weeks’ duration, though perhaps desirable in the 
past, have been largely replaced by programs continuing 
for one to three months and occasionally six months. 
The Society has emphasized the desirability of actual 
performance of gastroscopy under supervision, the oppor- 
tunity to observe a sufficient number of cases (at least 
50), and it has stressed the importance of adequate 
facilities for ancillary studies such as the roentgen 
examination of the patient and the histologic study of 
resected and autopsied specimens. Furthermore, the 
Society, by its prestige and influence, has sought to 
encourage the sale of gastroscopes only. to qualified 
physicians; however, regulation of this type obviously 
is difficult and properly is not a function of the Society. 

Information of gastroscopic interest, and advances in 
gastroscopy have been disseminated by two methods: the 
annual scientific programs and the publication of 4 
bulletin. The Society can take justifiable pride in its 
past scientific sessions for they have consistently reflected 
originality and quality. During the past two years the 
program purposefully has been consolidated with that 
of the American Gastroenterological Association, with 
mutual benefit. Indeed, the A.G.A. by its cooperation 
and encouragement has contributed greatly to the effec 
tiveness of the Gastroscopic Society. In turn, the Society 
has stimulated interest and encouraged the adoption of 
the gastroscopic method by members of the A.G.A. The 
Bulletin has been a useful vehicle for the distribution 
of news of the Society and for the publication of inter 
esting case reports. Its potentialities have not been fully 
realized, however, because of the limited contributions 
and the infrequent issues. Greater interest in the 


Bulletin undoubtedly would yield more information 

data of value, as indicated by the survey of preoperative 
preparations for gastroscopy, published in April, 1950 
Similar analyses of other phases of gastroscopy would 
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appear desirable. An abstract section for the summation 
of gastroscopic literature may a useful addition. 
Certainly, sufficient material is available for this pur- 
pose. My associate, Dr. Julian Buser, after reviewing 
approximately 500 articles on subjects of gastroscopic 
interest, published during the 15-year period 1934-49, 
has found that the number of publications continues at 
the same rate as in pre-war years. A section devoted 
to the description and evaluation of new instruments 
has been suggested and also should be of great interest. 
The Bulletin obviously can be more useful than it has 
been thus far. 

The Gastroscopic Society thus during a relatively 
brief span has done much towards the accomplishment 
of its original objectives. There is no question now 
among the outstanding medical centers of this country 
as to the diagnostic value of gastroscopy. The inspira- 
tion and leadership of Dr. Rudolf Schindler has been a 
most significant factor in this progress. The Society has 
been very fortunate also in the many outstanding phy- 
sicians who have administered its affairs and policies. 
These include Edward Benedict of Boston; J. H. Fitz- 
gibbon of Portland, Oregon; H. J. Moersch of Rochester, 
Minnesota; and J. L. Borland of Jacksonville, Florida, 
all of whom have served as president; J. E. Berk of 
Philadelphia; J. B. Carey of Minneapolis; C. A. Flood 
of New York; Marie Ortmayer of Chicago; C. O. 
Patterson of Dallas; H. M. Pollard of Ann Arbor, Michi- 
gan; R. J. F. Renshaw of Santa Ana, California; and 
Roy L. Sexton of Washington, D. C. The most grati- 
fying aspect of my association with the Society has 
been the opportunity to know and to work with these 
physicians. 

The future of the Society is difficult to predict and, 
like my predecessors, I shall not presume to prophesy. 
There is unmistakable evidence of continuing interest in 
gastroscopy. The early tendencies to either over- 
enthusiasm or underestimation generally have been re- 
placed by a better understanding of the advantages and 
limitations of gastroscopy and consequently a more effec- 


tive application of the method. My associates and I ¢ 


have been impressed recently with the problem of large 
gastric rugae and with their occasional resemblance 
roentgenologically to gastric neoplasm; the gastroscope 
has been invaluable in facilitating the differential diag- 
nosis and thereby obviating unnecessary and potentially 
hazardous operations. Early gastroscopic examination has 
led to a greater awareness of the frequency with which 
gastric hemorrhage may arise in superficial ulcerations 
and erosions. Recent study also has demonstrated a 
high incidence of gastric involvement in diseases of the 
hemopoietic system. The range of variability in the 
appearance of the gastric mucosa in healthy persons and 
in individuals with functional disorders remains an im- 
portant problem for further investigation. The role of 
gastroscopy in the study of gastric disease obviously has 
not yet been exhausted. 

The sustained interest in technical problems related 
to gastroscopy is of especial significance. Although the 
fundamental design of the gastroscope has not changed, 
several important developments have occurred; these in- 
clude the operating flexible gastroscope permitting direct 
biopsies of gastric tissue, color photography through the 
gastroscope, and controlled mobility of the flexible por- 
tion of the instrument. These and various modifications 
Suggested to reduce or eliminate the “blind” areas in 
the stomach are described in the literature and in 
Schindler's new text on gastroscopy and need not be 
feviewed at this time. The Instrument Committee, and 


Dr. Roy Sexton in particular, has repeatedly indicated 
to the various manufacturers of gastroscopes the attitude 
of the Society in maintaining a high technical quality of 


instruments; their cooperation should not pas unrecog- 
nized. Gastroscopy also has renewed interest in the 
technique of esophagoscopy. The flexible esophago- 
scopes devised independently by Dr. Schindler, Dr. E. 
Boros, and Dr. A. R. Hufford have increased the ease 
and safety of this examination and undoubtedly will 
stimulate more gastroenterologists to adopt the pro- 
cedure. 

Further clinical and technological investigations in 
gastroscopy obviously should be encouraged. In my 
opinion, the method is not being utilized with sufficient 
frequency. The skillful gastroscopist, therefore, should 
continue to demonstrate and re-emphasize its value to 
his colleagues. The opinion also is held by some that 
the organization can perform an equally important func- 
tion in encouraging the greater use of esophagoscopy by 
qualified gastroenterologists. The Society can sustain 
interest in gastroscopy by an active educational program, 
by providing a bulletin for the exchange of opinion and 
experience, and by creating the opportunity for the 
presentation of scientific papers. However, further 
definitive progress in gastroscopy, as in the past, and 
as demonstrated by the careers of Dr. Schindler, Dr. 
Benedict, and others, will depend less upon the frame- 
work of a formal organization than upon the incentive, 
industry, and ability of the individual gastroscopist. If 
the Society continues to avoid pretentiousness, mere 
technical specialists and faddists, and if it continues to 
represent physicians and gastroenterologists sincerely 
interested in gastroscopy, it may not yet have outlived 
its usefulness. Possibly, its functions can be assumed 
eventually by a representative committee of highly quali- 
fied specialists under the aegis of the American Gastro- 
enterologic Association, as has been suggested. In any 
event, gastroscopy properly must remain, as conceived 
originally by its founders, a useful diagnostic adjunct 
within the realm of gastroenterology and internal medi- 
cine. Dr. R. B. Allen* has commented appropriately: 
“Professional service has its techniques but it should 
not be a technocracy; it takes a man, not a machine, to 
understand a man.” 


*R. B. Allen (1947). 
Changing Order. 


Medical Education and the 


THE CONSTITUTION 
of the 
AMERICAN GASTROSCOPIC 
SOCIETY 


Approved by the Board of Directors and is to be 
Approved at the 1951 Annual Business Meeting 


Revision in Italics 


ARTICLE I — NAME 


The name of this organization shall be: THE AMER- 
ICAN GASTROSCOPIC SOCIETY. 


ARTICLE II — PURPOSES 


1. To further the knowledge of gastric diagnosis, 
and by the gastroscopic method, its relationship to other 
clinical methods, by the exchange of experiences, by the 
frank discussion of scientific questions and by meetings 
of the members, and otherwise. 
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2. To further the teaching of the gastroscopic 
method. . 


3. To use its influence to maintain a high technical 
quality of gastroscopic instruments, and a high ethical 
standard for the marketing of such instruments. 


ARTICLE II] — MEMBERSHIP 


SECTION 1. Requirements for membership: 


a. Authentic medical licensure. 

b. Certification of Board of Internal Medicine, 
or of Surgery, or qualification for such certification, 
or membership in special societies or associations 
which depends upon interest in gastroenterological 
investigations. 

c. Special training in gastroenterology, and in 
gastroscopy; adequacy of such training to be judged 
by the Committee on Admissions. 

d. Reasonable proof indicative of intention to 
practice gastroenterology, including gastroscopic ex- 
aminations. 

e. Submission of protocols of 50 cases, with 
gastroscopic examinations done by the applicant, or 
a paper suitable for publication. These require- 
ments may be waived at the discretion of the Admis- 
sions Committee. 

f. Recommendations for membership by a mem- 
ber of the Gastroscopic Society, and by the person 
who has supervised, or has intimate knowledge of, 
the applicant's training in gastroenterology. 

g. Application in writing to the Admissions 
Committee on form provided to furnish data and 
information specified in this Section I. 


Sec. 2. The Admissions Committee shall receive and 
examine all applications and make recommendations to 
the Board of Governors. Final disposition of all appli- 
cations is vested in the Board of Governors. 


Sec. 3. Expulsion from membership may be for 
cause, duly presented to and considered by the Board of 
Governors, and requiring affirmation by 5 of the 7 mem- 
bers of the Board. 


Sec. 4. Individual membership shall be terminated - 


after two years’ delinquency in payment of dues and 
after failure to reply, within one month, to a registered 
letter of notification of such delinquency. 


ARTICLE ITV — ORGANIZATION 


The affairs of the organization shall be managed by a 
Governing Board. 


The Governing Board shall consist of the directors 
elected upon the last preceding annual meeting, and past 
four living presidents of the organizations provided that 
at the time of the constituting meeting four members 
shall be elected to serve as members of the Governing 
Board for terms of one, two three, and four years, 
respectively, in addition to the three directors to be 
elected at such meeting. 


The directors shall consist of a President, a Vice- 
President, a Secretary-Treasurer to be elected for a period 
of one year. 


The directors of the Governing Board shall serve 
without compensation except that expenses incurred by 
the Secretary-Treasurer in pursuance of his duties shall 
be reimbursed from the funds of the Society. 


Meetings of the members of the organization shall 
be held at least annually at the time and place desig. 
nated by the Governing Board, with notice given not 
less than ninety days in advance, for the election of 
directors and for such other business as may properly 
come before the meeting, as well as for scientific and 
social purposes. A quorum of the meeting shall con 
sist of fifteen members. The directors to be elected for 
the ensuing year shall be nominated upon the meeting 
by a committee of three members appointed by the 
President. 


The Governing Board may adopt by-laws, and may 
modify them from time to time. The initial by-laws 
shall take effect on the date hereof, and new or modified 
by-laws shall take effect within thirty days after notice 
thereof given to the members. 


ARTICLE V— INCORPORATION AND OFFICE 


This organization is incorporated under the law of 
the State of Illinois. It shall have no capital stock. It 
is not organized for profit. Its office is located at 6934 
Crandon Avenue, Chicago, Illinois, and its agent, at such 
office is Frank D. Prager, attorney at law, such office 
and agent being subject to change by the Governing 
Board. 


ARTICLE VI — AMENDMENTS 


Amendments to these Articles of Association may be 
proposed by the Governing Board, or by a written state- 
ment of at least ten members filed with the Governing 
Board. In either event, the Governing Board shall give 
full notice of the proposed amendments to all members, 
not less than ninety days before the meeting which shall 
decide. A three-fourths vote of the members voting 
upon such meeting shall be necessary to adopt an amend- 
ment. 


ARTICLE VII — DissOLUTION 


This organization shall be dissolved when, in the 
opinion of the membership, the purposes as stated in 
Article II have been accomplished. 


BY-LAWS 


1. The Governing Board. —The Governing Board 
shall meet annually, preparatory to the annual meeting 
of the members, at the city of such meeting of the 
members. If matters of importance have to be trans 
acted additional meetings of the Governing Board shall 
be held on call of the President, or of any two members 
of the Board, with reasonable notice as to time and place 
of the meeting. 


The Governing Board shall decide with simple 
majority; and five shall be a quorum upon a meeting of 
the Board. 


In addition to the other powers conferred by law, by 
the Articles of Association, and by these by-laws, the 
Governing Board has power: 


a) To make all arrangements for the annual meetings 
of the members and for this purpose to make a schedule 
of proceedings, to suggest and reject subjects of papers 
and discussions, to rent rooms, and otherwise provide for 
the meeting. 
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b) To make all arrangements for, and to control the 
publications of the organization, with full power to 
reject such papers or discussions presented before the 
organization as it may deem unsuitable. 

¢) To invite anyone not a member to attend the 
scientific sessions of any meeting of the members, to con- 
tribute papers, and to participate in the discussion. 

d) To keep records of the business and other affairs 
before the Governing Board and the society, such records 
to be open to the members in reasonable manner. 


2. The Directors.— The President shall represent 
the Governing Board and the organization. He shall 
act and sign for the same in all matters of importance. 
He shall preside at all meetings of the organization and 
of the Governing Board. He is authorized to appoint 
from the members or Governing Board a delegate or a 
committee of delegates, with or without alternates, to 
participate in activities or other societies, to study and 
report upon specific problems within the scope of the 
objects of the organization, or in any other way to assist 
in managing the affairs of the organization or acting for 
the same, subject to law, the Articles of the Association, 
and these by-laws. 


The Vice-President shall act in the absence of the 
President. 


The Secretary-Treasurer shall act and sign for the 
Governing Board in all matters except those in which 
another director or directors shall act or sign according 
to law, the Articles of Association, and these by-laws. 
He shall keep the reports, including a list of members. 
At each annual meeting he shall report those who have 
ceased to be members, and those newly admitted, since 
the last meeting. He shall notify candidates of their 
acceptance to membership. He shall send notices of 


meetings, and all other notices of the organization or 
Board, to the members. He shall act instead of the 
Vice-President in the absence of the latter upon a meet- 
ing, or at any time that the Vice-President shall be 
unable to attend to the affairs of the organization. He 
shall collect all moneys and pay all debts of the organi- 
zation. He shall keep accurate accounts, and render a 
statement at each annual meeting. Said accounts shall 
be open to the members of the Governing Board in 
reasonable manner. 


The delegates and committees appointed by the 
President, as mentioned above, shall be responsible to 
the Governing Board, for the affairs entrusted to them. 


Vacancies in the office of President, Vice-President, 
Secretary-Treasurer, or in the office of any delegate or 
committee shall be filled by the President or by the 
director acting for him. 


3. Elections. —The first election of new directors, 
after those initially elected to form the first Governing 
Board, shall be held upon the annual meeting for 1943; 
and the annual meeting of 1942 shall be held only for 
such other business or scientific affairs as may come 
before it. After 1943, elections of directors shall be 
held annually. 


4. Dues. — The entrance fees and annual dues shall 
be such as the meeting of the members may determine 
upon the advice of the Governing Board. In case of 
emergency, the Governing Board may levy special assess- 
ments, upon notice to all members, to take effect within 
thirty days. 

The Governing Board at its discretion may remit or 
reduce the dues of any member. 
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